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 Abstract  
Objectives: The aim of the study was to compare the results of a diagnostic hysteroscopy with a histopathology 
examination (referential test) in a group of infertile women. 
Materials and methods: Eight hundred and twenty infertile patients were included in the study. The subjects with 
intracavitary lesions underwent operative hysteroscopy to enable the removal of polyps and intracavitary myomas. 
Endometrial biopsy was performed in all patients with no pathologies in hysteroscopy. The removed tissue under-
went histopathological examination. 
Results: The mean age was 32.9 ± 4.1. A total of 648 (79%) patients were diagnosed with primary and 172 (21%) 
with secondary infertility; 542 (66.1%) hysteroscopies were performed with no anesthesia and 278 (33.9%) hyste-
roscopies were performed in short total intravenous anesthesia. Sensitivity and speciﬁcity, accuracy, error, positive 
predictive value (PPV) and negative predictive value (NPV) of hysteroscopy in detecting endometrial lesions were 
99.6%, 96.6%, 97.4%, 2.6%, 92.2% (PPV) and 99.8% (NPV), respectively. The agreement between hysteroscopy 
and pathology report was very high (kappa K=0.94). In case of normal uterine cavity, 562 of the 563 endometrial 
samples showed evidence of normal endometrium. In all 32 cases of resected submucosal myomas histopathology 
conﬁrmed the hysteroscopic ﬁndings (sensitivity100%, speciﬁcity 100%, accuracy 100%, error 0%, kappa K=1.0). 
Both, hysteroscopy and histopathology conﬁrmed the presence of endometrial polyps in 199 cases. The diagnosis 
of a polyp was not conﬁrmed in histopathological ﬁndings (false-positive results) in 20 hysteroscopies. No endome-
trial polyps were missed during hysteroscopy. Sensitivity, speciﬁcity, accuracy, error, positive and negative predictive 
values in detecting endometrial polyps were 100%, 96.8%, 97.6%, 2.4%, 90.9% (PPV) and 100% (NPV), respecti-
vely. The Kappa coeﬃcient agreement between hysteroscopy and histopathology for endometrial polyps was 0.91. 
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Introduction
7KHXWHUXVSOD\VDQHVVHQWLDOUROHLQUHSURGXFWLRQ,WLVWKHSODFH
ZKHUHVSHUPDWR]RDDUHWUDQVSRUWHGJHWSUHSDUHGWRIHUWLOL]DWLRQ
DQGWKHQWKHHPEU\RLVLPSODQWHGDQGWKHIHWXVGHYHORSV7KHVR
FDOOHGµXWHULQHIDFWRU¶PLJKWEHDFDXVHRIUHSURGXFWLRQSUREOHPV
LQ1RIZRPHQZLWKIHUWLOLW\GLVRUGHUV>1@
7KDW IDFWRU LQFOXGHV VRPH FRQJHQLWDO DQG DFTXLUHG
SDWKRORJLHV RI WKH XWHUXV ZKLFK FDQ GLVWXUE VSHUPDWR]RRQ
PLJUDWLRQ LPSODQWDWLRQ DQG PD\ OHDG WR PLVFDUULDJH DQG
REVWHWULFDOSUREOHPV>2@+\VWHURVFRSLFVXUJHU\SHUIRUPHGWR
FRUUHFW WKHXWHULQHVHSWXPLQWUDXWHULQHV\QHFKLDHDQGP\RPDV
WKDWGLVWRUWWKHXWHULQHFDYLW\PD\EHEHQH¿FLDO7KXVLWVKRXOG
EHUHFRPPHQGHGWRZRPHQZLWKLQIHUWLOLW\RUUHFXUUHQWSUHJQDQF\
ORVV
+\VWHURVFRS\LVFRQVLGHUHGWKHµJROGVWDQGDUG¶ZKLFKPDNHV
OHVLRQVYLVLEOHDQGDOORZVIRUWKHLUUHPRYDO>@,WLVSRVVLEOHWR
SHUIRUPVDIHK\VWHURVFRS\ZLWKLQDVKRUWSHULRGRIWLPHZLWKWKH
XVHRIPRGHUQHQGRVFRSHV2ZLQJWRVPDOOGLDPHWHULQVWUXPHQWV
DVSHFLDOLVWGRHVQRWKDYHWRGLODWHWKHFHUYL[DQGDSSO\JHQHUDO
DQHVWKHVLD WR SHUIRUP WKH WUHDWPHQW >@+\VWHURVFRS\ LVPRUH
HIIHFWLYH LQ DVVHVVLQJXWHULQHSDWKRORJ\DQG UHPRYDORISRO\SV
WKDQEOLQGWHFKQLTXHVVXFKDV'	&>@7KHXVHRIEOLQGELRSV\
RUFXUHWWDJH LQGLDJQRVLVDQG UHPRYDORIEHQLJQSDWKRORJLHV LQ
LQIHUWLOHZRPHQLVEHOLHYHGWREHRISRRUHIIHFWLYHQHVVDQGWKXV
VKRXOGQRWEHSURFHHGHG>111@+\VWHURVFRS\RIIHUVDYLHZRI
WKHFHUYLFDOFDQDOXWHULQHFDYLW\DQGWXEDORVWLD WKHVKDSHDQG
WKHVL]HRIWKHXWHUXVWKHHQGRPHWULXPVXUIDFHDQGLQWUDXWHULQH
OHVLRQV'LUHFWYLVXDOL]DWLRQRIWKHXWHULQHFDYLW\LVSRVVLEOHZLWK
+6EXWLWSURYLGHVQRLQIRUPDWLRQDERXWWKHP\RPHWULXPRUWKH
DGQH[DDQGRQO\OLPLWHGLQIRUPDWLRQDERXWWXEDOSDWHQF\>12@
1XPHURXVVWXGLHVKDYHVKRZQWKDWK\VWHURVFRS\PD\HQDEOH
GHWHFWLRQ RI IRFDO OHVLRQV RI WKH HQGRPHWULDO OLQLQJPLVVHG E\
'	&DORQH7KHUHIRUHLQZRPHQZKRDUHDWULVNIRUHQGRPHWULDO
K\SHUSODVLD DQG HQGRPHWULDO FDQFHU ERWK WKH SURFHGXUHV RU DW
OHDVW WDUJHWHG ELRSV\ VKRXOG EH SHUIRUPHG +RZHYHU VWXGLHV
FRPSDULQJK\VWHURVFRS\WRKLVWRSDWKRORJLFDO¿QGLQJVLQLQIHUWLOH
ZRPHQDUHVFDUFH
7KHDLPRIWKHVWXG\ZDVWRFRPSDUHK\VWHURVFRSLF¿QGLQJV
LQGHWHFWLQJHQGRPHWULDOOHVLRQVZLWKSDWKRORJLFDOH[DPLQDWLRQRI
WKHUHPRYHGWLVVXH
Conclusions: Hysteroscopy is a method of high sensitivity and speciﬁcity in detecting pathologies, but in case of 
a pathology it cannot replace histological examination. Our result show that a routine endometrial biopsy performed 
in infertile patients with no pathology in hysteroscopy should not be recommended.
  Key words: hysteroscopy / accuracy / infertility / histopatology / uterus / 
        / enGoPetrial polyp /
 Streszczenie
Cel pracy: Celem pracy było porównanie diagnozy histeroskopowej z wynikiem badania histopatologicznego (ba-
danie referencyjne) w grupie niepłodnych pacjentek. 
Materiał i Metody: Do badania zakwaliﬁkowano 820 niepłodnych pacjentek. Pacjentki z rozpoznaną nieprawi-
dłowościami zostały poddane operacyjnej histeroskopii podczas której usunięto zdiagnozowane polipy i mięśniaki. 
Pacjentki u których nie stwierdzono patologii podczas histeroskopii miały wykonaną biopsję endometrium. Usuniętą 
tkankę przesyłano, do badania histopatologicznego. 
Wyniki: Średni wiek pacjentki wynosił 32,9±4,1. U 648 (79%) pacjentek stwierdzono niepłodność pierwotną , a 
u 172 pacjentek (21%) niepłodność wtórną. 542 histeroskopii (66,1%) przeprowadzono bez znieczulenia zaś 278 
(33,9%) histeroskopii wykonano w krótkim znieczuleniu ogólnym dożylnym. Czułość, swoistość, trafność, błąd 
dodatnia wartość predykcyjna (PPV), ujemna wartość predykcyjna (NPV) histeroskopii w wykrywaniu patologii we-
wnątrzmacicznych wynosiły odpowiednio: 99,6%, 96,6%, 97,4%, 2,6%, 92,2% (PPV) i 99,8% (NPV). Współczynnik 
zgodności histeroskopii i badania histopatologicznego był bardzo wysoki (kappa K=0.94). W przypadku pacjentek, 
u których obraz endometrium w badaniu histeroskopowym był prawidłowy, badanie histopatologiczne potwierdziło 
brak patologii u 562 z 563 badanych kobiet. We wszystkich 32 przypadkach resekcji mięśniaka histopatologia 
potwierdziła zmianę usuniętą w trakcie histeroskopii (czułość, swoistość, trafność 100%). U 199 pacjentek hi-
steroskopia i badanie histopatologiczne potwierdziły obecność polipa endometrialnego. Podczas 20 histeroskopii 
zdiagnozowany polip nie został potwierdzony w badaniu histopatologicznym (wyniki fałszywie dodatnie). Czułość, 
swoistość, trafność, błąd dodatnia wartość predykcyjna (PPV), ujemna wartość predykcyjna (NPV) histeroskopii 
w wykrywaniu polipów endometrialnych wyniosły odpowiednio: 100%. 96,8%, 97,6%, 2,4%, 90,9% (PPV) i 100% 
(NPV). Współczynnik zgodności histeroskopii i badania histopatologicznego był bardzo wysoki : (kappa K=0.94). 
Wnioski: Histeroskopia jest metodą o wysokiej czułości i swoistości w wykrywaniu patologii w obrębie jamy ma-
cicy, aczkolwiek w przypadku rozpoznania patologii nie może zastąpić badania histopatologicznego. Rutynowe 
pobieranie wycinków endometrium podczas histeroskopii u niepłodnych pacjentek z prawidłowym obrazem jamy 
macicy nie powinno być zalecane. 
  Słowa kluczowe: histerosNopia / GoNáaGnoĞü / niepáoGnoĞü / EaGanie histopatologic]ne / 
                    / macica / polip enGometrialny /
©  P o l s k i e  T o w a r z y s t w o  G i n e k o l o g i c z n eNr 10/2013 859
P R A C E  O R Y G I N A L N E
  ginekologia 
    
Ginekol Pol. 2013, 84, 857-861 
Paweł Radwan, et al. Detection of intracavitary lesions in 820 infertile women: comparison of outpatient hysteroscopy with histopathological examination.
Materials and Methods 
3DWLHQWV
(LJKW KXQGUHG DQG WZHQW\ LQIHUWLOH SDWLHQWV ZHUH LQFOXGHG
LQ WKH VWXG\ 7KH\ XQGHUZHQW K\VWHURVFRS\ GXULQJ GLDJQRVWLF
HYDOXDWLRQ IRU LQIHUWLOLW\ LQ WKH Gameta )HUWLOLW\ &OLQLF àyGĨ
EHWZHHQ221
0HWKRGV
+\VWHURVFRS\ZDV FDUULHGRXW EHWZHHQGD\ DQGRI WKH
PHQVWUXDWLRQ F\FOH LQ DQRSHUDWLQJ WKHDWUHZLWK WKHXVHRI WKH
IROORZLQJHQGRVFRSLFLQVWUXPHQWV%HWWRFFKKL.DUO6WRU]PP
K\VWHURVFRSH$HVNXODS12$5PPUHVHFWRVFRSH$HVFXODS
VRXUFHRIOLJKW$HVFXODS$[HO1,QRUGHUWRREWDLQDSDQRUDPLF
YLHZ1D&ORUPDQQLWROZHUHXVHG$IWHUUHDFKLQJWKH
SUHVVXUHRI1PP+JDQGREWDLQLQJWKHSDQRUDPLFYLHZRI
WKH XWHULQH FDYLW\ DQG WXEDO RXWOHWV ZH HYDOXDWHG WKH FHUYLFDO
FDQDORI WKHXWHUXV WKH VKDSH DQG WKH VL]HRI WKHXWHULQH FDYH
WKHHQGRPHWULXPVXUIDFHIROGVOXPSVSURWUXVLRQVK\SHUSODVLD
YHVVHO DUUDQJHPHQW DQG LQWUDXWHULQH OHVLRQV 7KH GLDJQRVHG
SRO\SVQRELJJHUWKDQFPZHUHUHPRYHGGXULQJWKHSURFHGXUH
ZLWKDPPK\VWHURVFRSH0RUHH[WHQVLYHOHVLRQVZHUHUHPRYHG
ZLWKDUHVHFWRVFRSH7KHUHPRYHGWLVVXHXQGHUZHQWSDWKRORJLFDO
DQDO\VLV
6WDWLVWLFDOHYDOXDWLRQ
:KLOH DQDO\]LQJ WKH K\VWHURVFRSLF GLDJQRVLV ZH DGRSWHG
WKH SDWKRORJLFDO DQDO\VLV DV WKH UHIHUHQWLDO WHVW 6HQVLWLYLW\
VSHFL¿FLW\ DFFXUDF\ SRVLWLYH SUHGLFWLYH YDOXH 339 QHJDWLYH
SUHGLFWLYHYDOXH139ZHUHFDOFXODWHGIRUK\VWHURVFRS\
7KH .DSSD FRHI¿FLHQW FRQ¿UPLQJ WKH DJUHHPHQW RI WKH
UHVXOWVZDVFDOFXODWHGZLWKWKHXVHRIWKHIROORZLQJIRUPXOD
D±WUXHSRVLWLYHUHVXOWVRIK\VWHURVFRS\
E±IDOVHSRVLWLYHUHVXOWVRIK\VWHURVFRS\
F±IDOVHQHJDWLYHUHVXOWVRIK\VWHURVFRS\
G±WUXHQHJDWLYHUHVXOWVRIK\VWHURVFRS\ 
7KH IROORZLQJ VWDWLVWLFDO YDOXHV ZHUH DGRSWHG IRU WKH SXUSRVHV 
RI WKH FXUUHQW DQDO\VLV .1 ODFN RI DJUHHPHQW . 11 
ORZ DJUHHPHQW .  PHGLXP DJUHHPHQW . 1 
KLJK DJUHHPHQW . 11 YHU\ KLJK DJUHHPHQW
Results 
$OO SDWLHQWV GHHPHG HOLJLEOH IRU K\VWHURVFRS\ ZHUH RI 
UHSURGXFWLYH DJH 7KH PHDQ DJH ZDV 21 7KH PDMRULW\ RI 
SDWLHQWV ZHUH DW WKH DJH RI 21  2QO\ 1 SDWLHQWV ZHUH 
RYHU  1 6L[ KXQGUHG DQG IRUW\ HLJKW SDWLHQWV  
ZHUH GLDJQRVHG ZLWK SULPDU\ DQG 12 SDWLHQWV 21 ZLWK 
VHFRQGDU\ LQIHUWLOLW\ 0RVW SDWLHQWV GLG QRW UHSRUW DQ\ V\PSWRPV 
Q 12  7DEOH , 7KH V\PSWRPDWLF SDWLHQWV UHSRUWHG 
G\VPHQRUUKHD Q 1 22 LUUHJXODU PHQRUUKHD Q 1 
22 K\SRPHQRUUKHD Q   K\SHUPHQRUUKHD Q  
 1R FRQFRPLWDQW FRPSOLFDWLRQV ZHUH QRWHG )LYH KXQGUHG 
DQG IRUW\ WZR K\VWHURVFRSLHV  ZHUH SHUIRUPHG ZLWK QR 
DQHVWKHVLD DQG 2 LQ VKRUW WRWDO LQWUDYHQRXV DQHVWKHVLD 7DEOH ,,
,Q 2 FDVHV KLVWRSDWKRORJ\ FRQ¿UPHG WKH SDWKRORJ\ 
GLDJQRVHG E\ K\VWHURVFRS\ ,Q 2 K\VWHURVFRSLHV WKH IDOVH 
SRVLWLYH UHVXOWV ZHUH FDXVHG E\ K\VWHURVFRSLF UHFRJQLWLRQ RI WKH 
HQGRPHWULDO SRO\S ZKLFK ZDV QRW FRQ¿UPHG E\ WKH IROORZLQJ 
SDWKRORJLFDO H[DPLQDWLRQ ,Q WKH FDVH RI QRUPDO HQGRPHWULDO 
DSSHDUDQFH GXULQJ K\VWHURVFRS\ WKH VXEVHTXHQW SDWKRORJ\ WHVW 
FRQ¿UPHG WKH UHVXOW RI K\VWHURVFRS\ LQ 2 SDWLHQWV +RZHYHU 
LQ 1 SDWLHQW 1 GLDJQRVHG ZLWK QRUPDO HQGRPHWULXP WKH 
SDWKRORJLFDO H[DPLQDWLRQ VKRZHG HQGRPHWULDO K\SHUSODVLD 
ZLWKRXW DW\SLD IDOVHQHJDWLYH UHVXOW 7KH SDWLHQW ZDV IROORZHG
XS IRU WKH QH[W 12 PRQWKV DQG XQGHUZHQW WZR K\VWHURVFRSLHV 
FRPELQHG ZLWK SDWKRORJLFDO H[DPLQDWLRQV ZKLFK KRZHYHU 
GLG QRW UHYHDO DQ\ SDWKRORJ\ 6HQVLWLYLW\ DQG VSHFL¿FLW\ RI 
K\VWHURVFRS\ LQ GHWHFWLQJ HQGRPHWULDO OHVLRQV ZHUH  
DQG  UHVSHFWLYHO\ 7KH DFFXUDF\ DQG HUURU ZHUH  
DQG 2 3RVLWLYH DQG QHJDWLYH SUHGLFWLYH YDOXHV ZHUH 22 
339 DQG  139 UHVSHFWLYHO\ 7KH DJUHHPHQW EHWZHHQ 
K\VWHURVFRS\ DQG SDWKRORJLF H[DP ZDV YHU\ KLJK .  
7DEOH ,,,
,Q DOO 2 FDVHV KLVWRSDWKRORJ\ FRQ¿UPHG WKH ¿QGLQJV RI 
VXEPXFRVDO P\RPDV UHVHFWHG E\ K\VWHURVFRS\ VHQVLWLYLW\ 1 
VSHFL¿FLW\ 1 DFFXUDF\ 1 HUURU  . 1 
$V IDU DV HQGRPHWULDO SRO\SV ZHUH FRQFHUQHG LQ 1 FDVHV 
ERWK K\VWHURVFRS\ DQG KLVWRSDWKRORJ\ FRQ¿UPHG WKH RFFXUUHQFH 
RI OHVLRQV 7KH K\VWHURVFRSLF GLDJQRVLV RI D SRO\S ZDV QRW 
FRQ¿UPHG E\ KLVWRSDWKRORJ\ IDOVHSRVLWLYH UHVXOWV LQ 2 FDVHV 
1R HQGRPHWULDO SRO\S ZDV PLVVHG GXULQJ K\VWHURVFRS\ 6HQVLWLYLW\ 
DQG VSHFL¿FLW\ RI K\VWHURVFRS\ LQ GHWHFWLQJ HQGRPHWULDO SRO\SV 
ZHUH 1 DQG  UHVSHFWLYHO\ 7KH DFFXUDF\ DQG HUURU 
ZHUH   DQG 2 UHVSHFWLYHO\ 3RVLWLYH DQG QHJDWLYH 
SUHGLFWLYH YDOXHV ZHUH  339 DQG 1 139 7KH 
DJUHHPHQW EHWZHHQ K\VWHURVFRS\ DQG KLVWRSDWKRORJ\ LQ GHWHFWLQJ 
HQGRPHWULDO SRO\S ZDV YHU\ KLJK .   7DEOH ,9
Table I. Patient characteristics. 
N %
$JHPHDQ6' 32.9 ± 4.1
,QIHUWLOLW\
SULPDU\ 
VHFRQGDU\ 
648
172

21
6\PSWRPV
QRQH
G\VPHQRUUKHD 
LUUHJXODU PHQRUUKHD
K\SRPHQRUUKHD 
K\SHUPHQRUUKHD
312
188
184
70
66
38
22
22.4
8.5
8.0
Table II. Anesthesia before hysteroscopy.
+\VWHURVFRS\ $QHVWKHVLD NRQDQHVWKHVLD
'LDJQRVWLF 101 (12.3%) 468 (57.1%)
3RO\SHFWRP\ 145(17.7%) 74 (9%)
0\RPHFWRP\ 32 (3.9%) 0
7RWDO 2833.% 542 (66.1%)
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Discussion 
8WHULQH FDYLW\ DEQRUPDOLWLHV DUH FRPPRQO\ HQFRXQWHUHG 
LQ LQIHUWLOH SRSXODWLRQ WKHUHIRUH DQ DFFXUDWH FRVWHIIHFWLYH DQG 
VDIH PHWKRG IRU HYDOXDWLRQ DQG WUHDWPHQW RI LQIHUWLOH SDWLHQWV 
LV QHHGHG +\VWHURVFRS\ FDQ EH SHUIRUPHG VXFFHVVIXOO\ LQ DQ 
RXWSDWLHQW IDFLOLW\ >@ $SSOLFDWLRQ RI WKLQ HQGRVFRSHV ZLWK 
PLQLLQVWUXPHQWV DOORZV WKH OHVLRQV WR EH VXFFHVVIXOO\ UHPRYHG 
0RGHUQ HQGRVFRSHV HQDEOH WR SHUIRUP VDIH K\VWHURVFRS\ ZLWKLQ D 
VKRUW SHULRG RI WLPH 2ZLQJ WR VPDOO GLDPHWHU LQVWUXPHQWV WKHUH 
LV QR QHHG WR GLODWH WKH FHUYL[ DQG WR DSSO\ JHQHUDO DQHVWKHVLD WR 
SHUIRUP WKH SURFHGXUH 7KH WUHDWPHQW LV VDIH DQG ZHOOWROHUDWHG E\ 
SDWLHQWV >@ +\VWHURVFRS\ SURYLGHV D GLUHFW YLVXDOL]DWLRQ RI WKH 
HQGRPHWULDO FDYLW\ WKHUHE\ DOORZLQJ WDUJHWHG ELRSV\ RU H[FLVLRQ 
RI OHVLRQV LGHQWL¿HG GXULQJ WKH SURFHGXUH $W WKH VDPH WLPH LW LV 
SRVVLEOH WR UHPRYH WKH OHVLRQ DQG VHQG LW IRU DQDO\VLV 'HVSLWH 
WKH IDFW WKDW WKH SURFHGXUH UHTXLUHV FHUWDLQ VNLOOV K\VWHURVFRS\ 
LQ PRVW FLUFXPVWDQFHV FDQ EH VXFFHVVIXOO\ SHUIRUPHG DW D 
J\QHFRORJLFDO RI¿FH 
2I¿FH K\VWHURVFRS\ LQ RXU VWXG\ UHYHDOHG DQ H[WUHPHO\ KLJK 
VHQVLWLYLW\ VSHFL¿FLW\ DQG DFFXUDF\ LQ WKH GLDJQRVLV RI EHQLJQ 
LQWUDFDYLWDU\ OHVLRQV LQ 2 LQIHUWLOH SDWLHQWV ,W DOVR FRUUHVSRQGHG 
WR SDWKRORJLFDO ¿QGLQJV WR D JUHDW H[WHQW +\VWHURVFRS\ ZLWK 
HQGRPHWULDO VDPSOLQJ PLVVHG RQO\ RQH FDVH RI HQGRPHWULDO 
K\SHUSODVLD ZLWKRXW DW\SLD ZKLFK KRZHYHU WXUQHG RXW QRW WR 
EH D SURORQJHG SDWKRORJ\ RQ IXUWKHU H[DPLQDWLRQ 7KH SDWLHQW 
ZDV IROORZHGXS IRU WKH QH[W 12 PRQWKV 7KH VHFRQG DQG ¿QDO 
GLDJQRVWLF K\VWHURVFRS\ FRPELQHG ZLWK D SDWKRORJLFDO H[DP GLG 
QRW UHYHDO DQ\ VLJQV RI D SDWKRORJ\ 
+\VWHURVFRS\ VKRZHG SHUIHFW DFFXUDF\ LQ GLDJQRVLQJ 
VXEPXFRVDO P\RPDV GLVWRUWLQJ WKH HQGRPHWULDO FDYLW\ ,Q DOO FDVHV 
KLVWRSDWKRORJ\ FRQ¿UPHG DOO WKH VXEPXFRVDO P\RPDV UHVHFWHG 
E\ K\VWHURVFRS\ VHQVLWLYLW\ 1 . 1  7KH K\VWHURVFRSLF 
GLDJQRVLV RI D SRO\S ZDV QRW FRQ¿UPHG E\ KLVWRSDWKRORJ\ LQ 2 
FDVHV 7KHVH IDOVHSRVLWLYH UHVXOWV GLDJQRVHG E\ K\VWHURVFRS\ 
FRXOG KDYH EHHQ D SURWUXGLQJ SDUW RU D IROG RI WKH HQGRPHWULXP 
$W WLPHV GXULQJ UHVHFWRVFRSLF UHPRYDO RI WKH OHVLRQV PDWHULDO 
FRXOG EH ZDVKHG DZD\ E\ PHGLXP GLODWLQJ WKH XWHULQH FDYLW\ 
5HJDUGOHVV RI WKH FRQVLVWHQF\ WKH SUREOHP UHIHUV WR P\RPDV WR 
D OHVVHU H[WHQW
+\VWHURVFRS\ ZDV UHSRUWHG WR GHPRQVWUDWH VHQVLWLYLW\ 
VSHFL¿FLW\ QHJDWLYH SUHGLFWLYH YDOXH DQG SRVLWLYH SUHGLFWLYH 
YDOXH RI 2   DQG 1 UHVSHFWLYHO\ LQ 
SUHGLFWLQJ QRUPDO RU DEQRUPDO HQGRPHWULDO KLVWRSDWKRORJ\ 7KH 
KLJKHVW DFFXUDF\ RI K\VWHURVFRS\ ZDV REVHUYHG LQ GLDJQRVLQJ 
HQGRPHWULDO SRO\SV ZKHUHDV WKH ZRUVW UHVXOW ZDV REVHUYHG LQ 
GHWHFWLQJ K\SHUSODVLD >1@ <DQWDSDQW HW DO H[DPLQHG  IHPDOH 
HQGRPHWULDO SRO\S SDWLHQWV ZKRVH PHDQ DJH ZDV 1 \HDUV 
7KHLU VWXG\ VKRZHG WKDW WKH YDOXHV RI VHQVLWLYLW\ VSHFL¿FLW\ 
DQG DFFXUDF\ IRU WKH GLDJQRVLV RI HQGRPHWULDO SRO\SV ZHUH 
  DQG  UHVSHFWLYHO\ >1@ $QJLRQL LQ KLV 
VWXG\ GHPRQVWUDWHG VHQVLWLYLW\ RI 1 VSHFL¿FLW\ RI  ZLWK 
DFFXUDF\ RI 1 RI K\VWHURVFRS\ LQ GLDJQRVLQJ HQGRPHWULDO 
SRO\SV :LWK UHJDUG WR VXEPXFRXV P\RPDV VHQVLWLYLW\ DQG 
VSHFL¿FLW\ YDOXHV ZHUH 1 DQG  UHVSHFWLYHO\ DQG ZLWK WKH 
DFFXUDF\ YDOXH RI  7KH NDSSD FRHI¿FLHQW RI FRQFRUGDQFH IRU 
SRO\SV DQG P\RPDV ZDV 2 IRU K\VWHURVFRS\ >1@ 'XHKROP 
FRPSDUHG K\VWHURVFRS\ ZLWK WKH UHVXOWV RI KLVWRSDWKRORJLFDO 
H[DPLQDWLRQ DQG K\VWHUHFWRP\ WKH JROG VWDQGDUG 7KH RYHUDOO 
VHQVLWLYLW\ DQG VSHFL¿FLW\ ZDV  DQG  
,Q RXU VWXG\ WKH DFFXUDF\ RI K\VWHURVFRS\ UHDFKHG WKH 
KLJKHVW OHYHO IRU VXEPXFRVDO P\RPDV 1 DQG ZDV KLJKHU 
WKDQ LQ WKH FDVH RI SRO\SV :DQJ HW DO DOVR VKRZHG KLJKHU 
DFFXUDF\ RI K\VWHURVFRS\ LQ GLDJQRVLQJ VXEPXFRVDO P\RPDV 
WKDQ LQ HQGRPHWULDO SRO\SV 1 YV  >1@ 
,Q D SURVSHFWLYH VWXG\ E\ (SVWHLQ HW DO 1 ZRPHQ ZLWK 
SRVWPHQRSDXVDO EOHHGLQJ DQG HQGRPHWULXP ! PP XQGHUZHQW 
FRQYHQWLRQDO XOWUDVRXQG H[DPLQDWLRQ DQG VDOLQH FRQWUDVW 
VRQRK\VWHURJUDSK\ +\VWHURVFRS\ WXUQHG RXW WR EH VXSHULRU 
WR ERWK VDOLQH FRQWUDVW VRQRK\VWHURJUDSK\ DQG FRQYHQWLRQDO 
XOWUDVRXQG ZLWK UHJDUG WR GLVFULPLQDWLQJ EHWZHHQ EHQLJQ DQG 
PDOLJQDQW OHVLRQV VHQVLWLYLW\   DQG  IDOVHSRVLWLYH 
UDWH 1  DQG 1 UHVSHFWLYHO\ >1@ 
Table III. Comparison of hysteroscopy with histopathological examination 
(referential method).
Q 820 +LVWRSDWKRORJ\
+\VWHURVFRS\ \HV QR
Yes 237 20
NR 1 562
6eQsLWLYLW\ 99.6
6SeFL¿FLW\ 96.6
$FFXUDF\ % 97.4
(UURU % 2.6
PPV % 92.2
NPV % 99.8
kappa (K) 0.94
Table IV. Comparison of hysteroscopic diagnosis of endometrial polyps with 
histopathological ﬁndings.
Q 820 +LsWRpaWKRORJ\ 
+\sWeURsFRp\ \es QR
Yes 199 20
NR 0 601
6eQsLWLYLW\ 100
6peFL¿FLW\ 96,8
$FFXUaF\ % 97,6
(UURU % 2,4
PPV % 90,9
NPV % 100
kappa (K) 0,94
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2QH WKRXVDQG ¿YH KXQGUHG K\VWHURVFRSLHV ZHUH PDWFKHG 
ZLWK KLVWRORJ\ WR HVWLPDWH WKH DFFXUDF\ RI K\VWHURVFRS\ LQ 
SUHGLFWLQJ HQGRPHWULDO KLVWRSDWKRORJ\ +LVWRORJ\ VKRZHG 
QRUPDO HQGRPHWULXP LQ 2 SDWLHQWV (QGRPHWULWLV SRO\SV 
K\SHUSODVLD DQG PDOLJQDQFLHV ZHUH IRXQG LQ 21 2 1 DQG 
12 SDWLHQWV UHVSHFWLYHO\ +\VWHURVFRS\ VKRZHG VHQVLWLYLW\ 
VSHFL¿FLW\ 139 DQG 339 RI 2   DQG 1 
UHVSHFWLYHO\ LQ SUHGLFWLQJ QRUPDO RU DEQRUPDO KLVWRSDWKRORJ\ 
RI WKH HQGRPHWULXP 7KH KLJKHVW DFFXUDF\ ZDV REVHUYHG IRU WKH 
GLDJQRVLV RI HQGRPHWULDO SRO\SV VHQVLWLYLW\ VSHFL¿FLW\ 139 DQG 
339 YDOXHV ZHUH    DQG 1 UHVSHFWLYHO\ 
7KH ZRUVW UHVXOW ZDV REVHUYHG IRU WKH GLDJQRVLV RI K\SHUSODVLD 
ZLWK UHVSHFWLYH YDOXHV RI  1  DQG  >1@
3DVTXDORWWR HW DO DQDO\]HG WKH FOLQLFDO YDOXH RI K\VWHURVFRS\ 
LQ  ZRPHQ 7KH PDLQ LQGLFDWLRQV IRU K\VWHURVFRS\ ZHUH 
SRVWPHQRSDXVDO EOHHGLQJ 1 SDWLHQWV  DQG DEQRUPDO 
SUHPHQRSDXVDO XWHULQH EOHHGLQJ 211 SDWLHQWV  7KH 
PDMRU SDWKRORJLFDO GLVRUGHUV LQFOXGHG HQGRPHWULDO SRO\SV 12 
 DQG VXEPXFRXV P\RPDV 1 2 7KH VHQVLWLYLW\ DQG 
VSHFL¿FLW\ ZHUH 1 DQG  UHVSHFWLYHO\ >1@ 
.HOHNFL HW DO LQ WKHLU SURVSHFWLYH VWXG\ FRPSDUHG WKH 
GLDJQRVWLF DFFXUDF\ RI RI¿FH K\VWHURVFRS\ IRU GHWHFWLQJ 
LQWUDFDYLWDU\ DEQRUPDOLWLHV LQ ZRPHQ ZLWK RU ZLWKRXW DEQRUPDO 
XWHULQH EOHHGLQJ VFKHGXOHG IRU K\VWHUHFWRP\ 7KH VHQVLWLYLW\ DQG 
VSHFL¿FLW\ RI WKH RI¿FH K\VWHURVFRS\ LQ GHWHFWLQJ LQWUDFDYLWDU\ 
DEQRUPDOLWLHV ZHUH  DQG 1 UHVSHFWLYHO\ >2@ 
Conclusion
,Q FRQFOXVLRQ K\VWHURVFRS\ LV D PHWKRG RI KLJK VHQVLWLYLW\ 
DQG VSHFL¿FLW\ IRU GHWHFWLQJ XWHULQH FDYLW\ SDWKRORJLHV +RZHYHU 
LQ FDVH RI D SDWKRORJ\ LW FDQQRW UHSODFH WKH KLVWRORJLFDO 
H[DPLQDWLRQ 2XU UHVXOWV GHPRQVWUDWH WKDW D URXWLQH HQGRPHWULDO 
ELRSV\ LQ LQIHUWLOH SDWLHQWV ZLWK QR SDWKRORJ\ LQ K\VWHURVFRS\ 
VKRXOG QRW EH UHFRPPHQGHG
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